
CALIFORNIA FORM 700 
!AIR _POLITICAL PRA~~CES ~OMMISS~ 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTE~j:-c:rS:' I'~ c?6liTP~~of,~,~e~~/;d 
'Y'"R"H'eTICES COjjiWy,P,WJ, 

COVER PAGE II APR -I PI1 2: 56 

Please type or print in ink. 

NAME OF FILER . J (LAST) 

Sho cJ- _t2-ff/tt 
(MIDDLE) 

Jo...vt& 

Your Position 

,. If filing for mUltiple positions, list below or on an attachment. 

Agency: Position: 

2, Jurisdiction of Office (Check at least one box) 

o State o Judge (Statewide Jurisdiclion) 

o Multi-County _______________ _ o County of _______________ _ 

ffiity of PAr1tJ u. f1~ ,- o Other _______________ _ 

3. Type of Statement (Check at least one box). 

~nuat: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ---.--1---.--1 __ 
(Check one) 2010. -or· 

The period covered is ---.--1---.--1~ through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ---.--1---.--1 __ 

o Candidate: Election Year ______ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

o The period covered is ---.--1---.--1_ through the date 
of leaving office. 

Office sought, if different than Part 1: _________________ _ 

,. Total number of pages including this cover page: ___ _ 

o Schedule C· Income, Loans, & Business Posffions - schedule attached 

o Schedule 0 • Inrome - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

-or· 
                                                

                
                    
                                                  

I have used all reasonable diligence in preparing this statement. I have reviewed                                                                          
herein and in any attached schedules is true and complete. I acknowledge this                       

I certify under penalty of perjury under the laws of the State of California t                                       

Date Signed /lla rC~ It L 9t :26 fJr~ignatu†⁚⁾⁴‴›⁻‴ ‧⁍›⁶•⁽‼₣‡‧⁽⁽⁽⁽‵ 
(month, day. year) 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
-FAIR-POLIT-fCAL-f'RAC'I"ICES -eOMMISS\On-

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

~ N~~H BUSJNE~S ENTHY /)1= . 
.L11P MrrAdLLMJ~S¥2(\( 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Oe 5ciwd 
FAIR MARKET VALUE 

0$2,000. $10,000 0 $10,001 - $100,000 

~OO,001 - $1,000,000 0 Over $1,000,000 

NATURE OF INVESTMENT 12 ( I' / Ct. o Slock 0 Olhe~ Dcu f(l.drfj rt< f"t/Ish'f/-
IDbliJfla::f~nCLIs, o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLtCj.r-EJ,T DATE: 

..---1..---1_1_(°_ ..---1..---1..1L 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 ~ $10,000 

o $100,001 ~ $1,000,000 

NATURE OF INVESTMENT 

o $10,001 ~ $100,000 

DOver $1,000,000 

o Stock 0 Other -----:::---::--:------
(Describe) 

o Partnership o Income Received of $0 • $499 
o Income Received of $500 or More (Report on Scheclufe C) 

IF APPLICABLE, liST DATE: 

..---1..---1..1L 
ACQUIRED 

..---1..---1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 . $100,000 

DOver $1,000,000 

·0 stock 0 Other -------::-:c:-:----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

..---1..---1..1L 
ACQUIRED 

..---1..---1..1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000.000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

Dover $1.000,000 

o Stock 0 Other -----:;:---::-:-c------
(Describe) o Partnership 0 Income Received of $0 • $499 

o Income Received of $500 or More (Report on Scheclufe C) 

IF APPLICABLE, LIST DATE: 

..---1..---1..1L 
ACQUIRED 

..---1..---1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACT/VITi 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver Sl,OOO,OOO 

o Slock 0 Olher ------c:-,--,----
(Oescrlbe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedufe C) 

IF APPLICABLE, LIST DATE: 

..---1..---1~ 
ACQUIRED 

..---1..---1..1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Siock 0 Olher -----c:--;:--:----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedufe C) 

IF APPLICABLE, LIST DATE: 

..---1..---1..1L 
ACQUIRED 

..---1..---1~ 
DISPOSED 

Commenffi: ____________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: B6S/?7t;_~7'7" .. -.--- .. 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALlFO~NIAFORM 70~ 
FAIR POLITICAL PAACTICES COMMISSION 

Name 

Check one o Trust, go to 2 o Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

VALUE 
$10,000 

-n;lO,001- $100,000 

R>'U{J,U{Jl - $1,000,000 

IF APPLICABLE, LIST DATE: 

Iftfl 
---1---1..1JL ---1---1~ 

ACQUIRED DISPOSED 

" 
Sole Proprietorship 0 Partnership o/l&sbzN<li. tv"'" 

/) _ Other 

YOUR BUSINESS POSITION iLJ:/'ecd;.[1 - T~Cl e(A 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED PNCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME !Q. THE ENTITYITRUST) 

0$0 - $499 

0$500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 
DOVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABL.E SINGLE SOURCE OF 
INCOME OF S10,OOO OR MORE (Attach a sep~rate sheet If neces.saryl 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD.§.'! THE 
aUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business EnUty Q( 

Street Address or Assessor's Parcel Number of Real Property 

Description of Buslness Activity ill 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
0$2,000 - $10,000 
0$10,001 - $100,000 
0$100.001 - $1,000.000 
DOver $1,000,000 

NATURE OF INTEREST 

o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1 1 O· ---1---1~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 0 Other __________ _ 
Yrs. remaining 

o Check box if additional Schedules reporting investments or real property 
are attached 

Name 

Address (Business Address Acceptable) 

Check one 
D Trusl, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

MARKET VALUE 
$2,ODO - $10,000 

$10,001 - $100,000 
$100,001 - $1,000,000 

Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE. LIST DATE: 

---1---1..1JL 
ACQUIRED 

---1---1..1JL 
DISPOSED 

o Partnership 0 --------
Other 

I:IU~JNESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SH~RE OF THE GROSS INCOME !Q THE ENTlTYITRUSTj 

0$0 - $499 
0$500 - $1,000 
0$1,001 - $10,000 

0$10,001 - $100,000 
DOVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME Or S10,OOO OR MORE (Atbcha separate sheet If nece5saryl 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .§Y THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q!: 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real property 

FAIR MARKET VALUE 
0$2,000 - $10,000 
0$10,001 - $100,000 
0$100.001 - $1.000,000 
DOver Sl,OOO,Ooo 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1..1JL 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold -,---
Yrs. remaining 

o Olhe' _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments:: ______________________ _ 
FPPC Form 700 (2010/2011) Sch. A-2 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CAl;EORNIAEORM--lOO-
SCHEDULE B 

Interests in Real Property 
(including Rental Income) 

FAIR PQUnCAt PRACTICES COMMISSION 

Name 

FAIR ARKET VALUE o $2,000 ~ $10,000 

~O.001 • $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

NATU FINTEREST 

OwnershiplDeed of Trust 

__ L-1~ --..l--..l~ 
ACQUIRED DISPOSED 

o Easement 

o Lea,ehold ----------- 0 ----------
Vrs. remainIng Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 ~01 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, Jist the name of each tenant that is a single source of 
income of $10,000 or more. 

.. STREET ADDRESS OR PRECISE LOCATION 

I !l fe:{" I £fflt2ICe 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

~
2 0 - $10,000 

1 ,001 - $100,000 --..l--..l~ --..l--..l~ 
11'0 100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

~erShjP/Deed of Trust o Easement 

o Leasehold -----,--
Yrs. remaining 

0------
Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

U $0 ~ $499 0 $500 ~ $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. • 

.E{/r z-tl-Adk !Y1t lie (' 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status_ Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Addr 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

_____ ,% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

o $10,001 ~ $100,000 

o Guarantor, jf applicable 

D $1,001 - $10,000 

DOVER $100,000 

NAME OF LENDER" 

ADDRESS (Business Add 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

----,% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

0$10,001 - $100,000 

o Guarantor, if applicable 

0$1,001 - $10,000 

DOVER $100,000 

Comments: __________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
----rnIR---p~MJSSION 

Name 

(Other than Gifts and Travel Payments) 

... 1. INCOME RECEIVED .... 1. INCOME RECElVED 

ADDRESS (Business Address Acceptable) 

ftq Sokoo I 1182 1l7CZfn. ~-t-
BUSINESS ACTIVITY, IF AN:, OF S~URCE PlC(j/tltX.J::; .. 

[)Itec;j.o(l- PtlC~ ",(1 CJJr 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED / 

0$500 - $1,000 Q-i1,001 - 510,000 

D $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary o Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of 
(Property. car. boat. etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

o Other -----___ =-,.--,,--,-____ ~ __ 
(Describe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500. $1.000 0 $1,001 - $10,000 

0$10.001 - $100,000 0 OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic partner's income 

o Loan repayment 

o Sale of 
(Property, car, boat, etc.) 

o Commission or o Rental Income. fist each source of $10,000 or more 

o Other ________ =---,,--,--______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender'S regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (BUsiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsfYears) 

____ '% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ --;===::-_____ _ 
Street address 

City 

o Guarantor _________________ _ 

o Other --------:=--cc-,-------
(Describe) 

FPPC Form 700 [2010/2011) Sch. C 
FPPC Tal/-Free Helpline: 866/275-3772 www.fppc.ca.gov 



... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

SCHEDULE 0 
Income - Gifts 

,.. NAME OF SOURCE 

CALIFORNIA FORM 700 
-FAtR""POt:l.l1CAl:l'R"ACnCES COMMISSION -~ 

Name 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ $ ___ _ 

---1----1_ $, ___ _ ----1----1_ $ ___ _ 

---1----1_ $ ___ _ ----1----1_ $ __ _ 

... NAM E OF SOURCE ... NAME Of SOURCE 

ADDRESS (Business Address Acceptable) ADDR-ESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, Of SOURCE 

DATE (mm/ddlyy) VALUE DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ $ ___ _ 

----1----1_ $ ___ _ 

---1----1_ $ 

... NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_. $, ___ _ 

---1----1_ $, ___ _ 

Comments: ________________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALI~QRNJAJ=ORM 7-0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501 (c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

... NAME OF SOURCE ~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

CITY AND STATE 

~ 
CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF spReE / o 501 (e)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) 

h 
.~, / 

DATE(S}:--.-1-.-l __ • --.i-==_ AMT: $ OATE(S}: -.-1---1 __ . -.-1--.i __ AMT: $ 
(If applicable) (If applicable) 

TYPE OF PAYMENT: (must check one) . o Gift o Income TYPE OF PAYMENT: (must check one) o Gift D Income 

DESCRIPTION: DESCRIPTION: 

... NAME OF SOURCE ... NAME OF SOURCE 

~ 

ADDRESS (Business Address Acceptabl:! \ ADDRESS (Business Address Acceptable) 

CITY AND STATE 
( ( 1 i 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, Of SOUR~E /J 0501 (e}(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e}(3) 

~/ 

OATE(S}: --.i--.-1 __ - --.i--.i_ AMT: $ OATE(S): -.-1---1 __ . -.-1-.-1 __ AMT: $ 

(If appliCdble) (If appliCdble) 

TYPE OF PAYMENT: (must check one) o Gift o Income TYPE OF PAYMENT: (must check one) o Gift o Income 

DESCRIPTION: DESCRIPTION: 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (201012011) Sch. E 
FPPC TolI~Free Helpline: 8661275~3772 www.fppc.ca.gov 


